(0811113)  wef ‘ |
— 7SS, REC. BY: (Z/(’SWL L= C’SB[ML\)‘OIWWI KW)QS : l aoeb
‘ | ~ ASSIGNMENT
From: Date: _ | VehNo: _,S_(_Vﬂ\ —”’58u_ Yr Regn: _2‘&01_145!-’
Estimated Cost: Type: MCa¥/ M.Cycle / Bus / Van  Lorry | Taxi | Prime Mover /

QD /TP /WS /TP RES | OD RES | EVA [ INV [ MV
To Inspect Vehicle No: SV H 1'10%“
at Workshop m/s ‘Hf P W .
* Vo ko D [ Y M"UT"\
Insured: N“\

Policy No.
Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Truck / Trailer or

vete:  Skobhs o TAVIA (»}h(mevm e S
Colour N\b,_q_@ ALC: InsuredlStdINlINA
Sp.Reading (,‘1 og‘i T/Radio: Insured / Std / NI / NA
Eng/No: A, o e
C/No: ’[N]BBC’INEOKM () 1‘6'7— ________

Gen. Cond: Good / Fajt | Poor / Burnt

Steering: |forded / Jammed / Leaked / Burnt or B

Brake: 5/Jammedl Leaked / Burnt or -
Modi: NIl | gRip / STD ARim or

sosfosR®

Tyre Size: F:
R:

Remark: The veh had commenced its NS | OIS | |BS/DUNIEXNOVAIGY/FS LIZAIMIC | OHTSU KERY SUMI/
repair at the time of inspection. _~ | TOYO!/YOKO or
s e e =g e, e

Bal. or Market Value: - Slk . Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm " R/Bal. .é mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal. Z
Est. Repairs: days Res. Yes or No D.OA. il D.O.l. j_ C j I b(
Lum Sum: % 3Val.: Yes or No Survey held at Hoo ek
CA | REV | REP. | 24HRS Des. of Pamages:Frt | Rear | OIS | NIS | UIC | Rooftop or

Vehicle: IN/OUT ' ____Rﬁmlé_ B - .. "
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collsion.
Date /Time  Action / Instruction

feomn Liner - 4

AT R0 axuwa/ ,op.pm ;t__ /6 W _

Date/Time, File Pass to?

: Preli. Report Days Of Repair:
1) _ : Final Report Resurvey No. of T;lp ) Survey Fee: |
Date/Time, File Return to? Transportation:
y Add Fee: : Site Insp (S_' B C)i—S+RS_sl |
D:Interview ¢ ) Phos st
Report Format : ny D:Tech. Invs (¥ _____)i Others A
Lump Sum /1B.I; ($ ) [ Jweekena ¢ ) ——

TOTAL




Send/Faxto:’

Submitted:
SINGAPORE ACCIDENT STATEMENT V m&u C +

Date of Accident:
Exact Location: (£ &b\
Vehicle Registration No. SMH ‘)rl&?u 2 re ,NRIC I FIN/ Passportno: | € “0 ?0 8
Name of Registered Owner: Lo hw BOn
Owner's Email:, :t4'ﬂ 4 @ (/QJ'IQO e (O MM SG
|Ownier's Address 1fkk 298C Comfatsvale sfeer I 17 -68 (8) $¢ 7198
Vehicle Make: ko da Vehicle Model: 0oC¥anR |4 Ambifp
Engine Capacitty (cc): [¥o0 Transmission: @ Manual
Type of Claim: Own Damage /A Third Party)/ Reporting Only
Vehicle Category: @atﬂ Commercial / Motorcycle / Private Hire
Name of Insurance Co: Chyn  Taifin®
Type of Policy: (Comprehensive/ Third Party / Third Party, Fire & Theft
Policy Number: DraC SNW000e § +9 2100

[Name of Driver: [ Lown MY, BP4,
NRIC / FIN / Passport no: by ¢aF0 R Date of Birth: o1 f1o/196%
Occupation:  eWiri(fo), |(ndoor)Outdoor Driving Pass Date: ﬂ‘:/ /(982
Contact Number: q 68y IALE] Gender: (Maley Female
Address: Bl 298¢ com Patfvale SH00f F3 6305 S¢2 110
Relationship with Owner: jE—K?A Employee / Spouse / Child / Hirer / Other:
Z - == — — prm— .' ::-,f«'— = ...é; ‘ e :r-; Ee{;?,z:,j
Type of Collision: Chain collision / Side Swipe { Front to Reary Others:
Weather Condition: Cl@ Raining / Others:
|Road Surface: D“rﬂW’eT 1 Others: -
Was anybody injured? \Yégmtﬂ Police Report Made? | Yes XNO\
No. of passenger onboard (including driver): | o

Vehlcle 1 Vehicle 2 Vehicle 3
Vehicle Registration No: SIHL9F
Vehicle Make / Model: T J5to,
Name of Driver: mi- L2
{NRIC / FIN / Passport no: .
Contact Number: 18 |y
Name of Insurance Co:

Contact Info:

Persan 1 Persnné

Name / in which vehicle?:

Driver's Declaration: | d’ed’are'ﬂrat'ﬁie?formahm

consequences arising from j

¢

Signature|of Driver

mplete or innaccurate information that are submitted

&

given in s Teport are Tije 8hd actirate o The begt B iy SallSine: a1 Wase 1 i

ceurate To The best of my calledtion and | bear Tl 7

o AU (50 ¢

Date and time




IMPORTANT NOTICE

1. Please report correctly the details of the accid o
i mpleted by the Policyholder and/or the Authorised Driver. -
2. This Formmust be co. d by the Policyholder and/or th e ol

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or W
< 2y . - g )
allow insurante companies to repudiate policy liability. I — NP S—

ent to speed up the claims process.

4. The issue and acceptance of this Form by insurance companies is notan a
companies. S
5. mewﬁ- v ‘ s AgSnciation
6.mremnwmbemmwbymemsmrsomeehRaoordsmnagmoamestauishedbymm_ 3l insurance ASSoct
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made available upon application by nterested' pasbes;
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repartbeing made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :
{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [forrr] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) invoived in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of : '
ggprolac:;shg, handiing and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to

e claims;
(i) investigating the accident and/or my clairs;
(i) carrying out and/er dealing w th my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)
{b) alt nsurer(s) who have insured vehicle(s) iwvoived in this accident and the insurers’ law yersflaw finms, may/are permitted to coflect, ’, ﬁ

use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service i
‘ on e dis ! providers or agents
(inchuding their aw yersfaw finms), w hich may be sited vutside of Singapore, for one or ore of the above PUrposes.

N .

Policyholder's Signature / Date & * Driver's Sigrfature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Time Personnel
_S_lsg C h Plan
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pDescribe Tircumstances of the Accident

[on_1g/N/1aU) @ Mo our (v. 0SPun, | am H/o\vﬁzlhv\o\ qlonu (kﬂp% Rm'ﬂdﬁh
RO SI0 Ro\y infa Hppey Soroma 69W LAY, NZ gm fFUMa‘(/mR -ﬂ‘rmﬁ\a
L EW awp03 of wl bt an] Saaf, Z for ekl ani
oAt s fatly, | F0/1 o jwfn bt O mng Hol. Pt

[

ALS

Declaration

Wedeclafemeforegongparﬁcufars are-true i every respect.

@7 o7

F!;l:%ho\der‘s Signature / Date & Driver's Signaturg (If driver is not the policyholder) / Date Witnessed by Reporting Centre
& Time Personnel

—




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

OwrtrlDTypt

Suppa’e NRIC

Vehicle No-

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date
First Registration Date:

Transfer Count:
Actual ARF Paid:

SMM7138U

No

29Nov 2021

SKODA

OCTAVIA 1.4 AMBITION TSI (A}
White

2018

CZD192794
TMBBC7NEOKO0B0142
110.0kW [147 bhp)
$19,109.00

30 Jan 2019

30 Jan 2019

0

$19.109.00

PARF Eligibility:

PARF Eligibility Expiry Date: 29 Jan 2029

PARF Rebate Amount: $14,331.00

COE Expiry Date 29 Jan 2029

COE Category: B - Car above 14600cc or 27k'W (130bhp)
COE Period(Years): 10

QP Paid: £33.989.00

COE Rebate Amount: $24 35800

Yotal Rebate Amount: $38.489.00

The information contained herein is correct as at 29 Nov 2021
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